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CENTERS FOR MEDICARE & MEDICAID SERVICES
2 CLINICAL LABORATORY:IMPROVEMENT AMENDMENTS

CERTIFICATE OF ACCREDITATION

LABORATORY NAME AND ADDRESS | CLIA ID NUMBER
DERMATOPATHOLOGY LAB OF CENTRAL 36D0656401

STATES, LLC

gﬁ. i
.
7835 PARAGON ROAD: & AR
DAYTON, OH 454594021 RFFECTIVE DATE /A
frf & 04/3012023
LABORATORY DIRECTOR 4 . . EXPIRATION DATE
g.

JOHN C MOAD M.D.;| _ ' 04/29/2025

Pursuant to Section 353 of the de\[lé Health Services Act (42 U.S.C. 2634) as levl.ud'hy the Clinical Laboratory Improvement Amendments (CLIA),
the above named faboratosy located at the address shown héreon (and other appraved locations) may accept human specimens

_for the purpases of performing laboratory examinations or procedures,
This certificate shall be valid uhtil the expiration date aboye, but is suhim'ﬁammmﬂlmtnﬁon, or other sanctions
fior violation of the Act or the regulations promulgated thereunder.

| Wen M
' Monidue Spruill, Director 0
c M s ¥ ' Division of Clinical Laboratory Improvement & Quality
AN . Quality & Safety Oversight Grou
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